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S t a t e  Missouri 

PHYSICIAN. DENTAL AND PODIATRY SERVICES Provided by physicians,dentkt5 Or 
podiatrists not  employed by the State of Missouriwho are under conkact with Q 

safety n e t  hospitalas defined by the state forprovidingservices to Medicaid 
enrollees. Safety net hospital is defined in Section 4.19-A Of the  missouri 
Medicaid State Plan at V1.B. The Department ofSocial Services recognizes that  
safety net hospitals are critical providers of care to the Medicaid and uninsured 
populations and must be able to attract and maintain a sufficient supply Of 
qualifiedphysicians in order to maintain the quality of care offered. The term 
physician includesdoctors of medicine, osteopathy, podiatry and dentistry The 
payment shall be in addition to the a m o u n t  established under the fee schedule 
for physicians not employed by the State of Missouri. The additional payment Of 
Medicaid enrolled physicians,not employed by the state, who are under 
contract with CI safety net hospital shall be equal to the lower of tt-e difference 
between the Medicaidallowable reimbursement for the service and the 
Medicare allowable reimbursement for the service or the provider'sactual 
Charge for t he  service. These payments shall only be mode for services 
provided prior to J u n e  30,2005, 

The only physicians eligible forreimbursement are those physicians that practice 
at the safety net hospitals Truman Medical Center  - Hospital Hill or 'Truman -
Medical Center  - Lakewood. 
The state agencywill reimburse providers of physician's servicesto  the extent Of 
t h e  deductible and coinsurance as imposed under  Title XVlll for those Medicaid 
eligible recipient-patientswho also haveMedicare Part 8 eligibility. 
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